FORM D UNITED STATES N -
T SECURITIES AND EXCHANGE COMMISSION ,
M T
- q Y FORM D 03039432 -
B& 9L o NOTICE OF SALE OF SECURITIES SEC USE ONLY
\ S PURSUANT TO REGULATION D,
PR SECTION 4(6), AND/OR Proic | | sea
UNIFORM LIMITED OFFERING EXEMPTION
DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Convertible Secured Note Financing

Filing Under (Check box(es) that apply): 13 Rule 504 0 Rule 505 x Rule 506
Type of Filing: O New Filing X Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
iSuppli Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code)| Telephone Number (In\éluﬁ/ing Area Code)
gev ,Box 309GT, Ugland House, South Church Street, George Town, Grand Cayman, Cayman Islands, (345) 445 - 2197
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Incl,udir&Area Code)
(if different from Executive Otfices)
with copies to iSuppli Inc. c/o iSuppli Corp., 1700 East Walnut Avenue, El Segundo, CA 90245 (310) 524 - 4000 .
Brief Description of Business RQQESSEE
Supply Chain Management, Research, Consulting © are A4 9002
4 Uw AW -5 Lgﬂv
Type of Business Organization . }
X corporation O limited partnership, already formed . N
. . . 0 other (please specify):
O business O limited partnership, to be formed EINAMCIAL

) . oo MONTH YEAR )
Actual or Estimated Date of Incorporation or Organization. [0[8] [9[9] X Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter fwo-letter U.S. Postal Service abbreviation for State: [F][N])
CN of Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Wfé?Glg/lust File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date if is received by the SEC at the address given below or, if received at that address after the date on
which itis due, on the date it was mailed by United States registered of certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5% copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required:. A new filing must contain all information requested. Amendments need only report the name of the issuer and offerinog anxchan es
thergto, %hbeeiglfocrjma%ho?hre Léecste in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the ppendix
need no iled wi e .

Filing Fee: There is no federal filing fee.

State: L
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or
have been made. 'If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail accompany this
form. |1:[h§‘ notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be
completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fajlure to
file the appropriate federal notice wiil not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required (o respond unless the form
displays a currently valid OMB contro! number.
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2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a

class of equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of

partnership issuers; and
¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter X Beneficial Owner X Executive Officer X Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Lidow, Derek

Business or Resident Address (Number and Street, City, State, Zip Code)

c/o iSuppli Corp., 1700 East Walnut Avenue, El Segundo, CA 90245

Check Box(es) that Apply: 0 Promoter 0O Beneficial Owner X Executive Officer O Director Z General and/or
Managing Partner

Full Name (Cast name Tfirst, if individual)

Englehart, Cheryl

Business or Resident Address (Number and Street, City, State, Zip Code)

cl/o iSuppli Corp., 1700 East Walnut Avenue, El Segundo, CA 90245

Check Box(es) that Apply: O Promoter O Beneficial Owner X Executive Officer 0 Director [ General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Bancroft, Sarah

Business or Resident Address (Number and Street, City, State, Zip Code)

c/o iSuppli Corp., 1700 East Walnut Avenue, El Sequndo, CA 90245

Check Box(es) that Apply: 0 Promoter [ Beneficial Owner X Executive Officer O Director General and/or
Managing Partner

Full Name (Last name first, if individual)

King, Steve

Business or Resident Address (Number and Street, City, State, Zip Code)

c/o iSuppli Corp., 1700 East Walnut Avenue, El Segundo, CA 30245

Check Box(es) that Apply: O Promoter [0 Beneficial Owner X Executive Officer O Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Sheppard, Greg

Business or Resident Address (Number and Street, City, State, Zip Code)

c/o iSuppli Corp., 1700 East Walnut Avenue, El Sequndo, CA 90245

Check Box(es) that Apply: C Promoter I Beneficial Owner X Executive Officer O Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Kaplan, Lioyd

Business or Resident Address (Number and Street, City, State, Zip Code)
c/o iSuppli Corp., 1700 East Walnut Avenue, El Segqundo, CA 90245
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Full Name (Last name first, if individual)
Thall, Neil

Business or Resident Address (Number and Street, City, State, Zip Code)
75 14" Street, Apt. 4830, Atlanta, GA 30309

Check Box(es) that Apply: 0 Promoter O Beneficial Owner 0 Executive Officer X Director 0O General and/or

Managing Partner

Full Name (Last name first, if individual)
Pantuso, Tony

Business or Resident Address (Number and Street, City, State, Zip Code)
c/o NeoCarta Ventures, 343 Sansome Street, Suite 525, San Francisco, CA 94104

Check Box(es) that Apply: 0O Promoter C Beneficial Owner T Executive Officer X Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)
Baruch, Thomas

Business or Resident Address (Number and Street, City, State, Zip Code)
c/o CMEA Ventures, One Embarcadero Center, Suite 3250, San Francisco, CA 94111

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer X Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Watson, James

Business or Resident Address (Number and Street, City, State, Zip Code)

1464 Qleada Road, Pebble Beach, CA 93953

Check Box(es) that Apply: [0 Promoter O Beneficial Owner O Executive Officer X Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Siart, William E.B.

Business or Resident Address (Number and Street, City, State, Zip Code)

EXED LLC, 429 Santa Monica Blvd., Suite 420, Santa Monica, CA 90401

Check Box(es) that Apply: 00 Promoter O Beneficial Owner 0O Executive Officer X Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Scalise, George

Business or Resident Address (Number and Street, City, State, Zip Code)

181 Metro Drive, Suite 450, San Jose, CA 95110

Check Box(es) that Apply: 0O Promoter [ Beneficial Owner [ Executive Officer X Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Durkin, Michael

Business or Resident Address (Number and Street, City, State, Zip Code)

c/o Tyco Ventures, 313 Constitution Drive, Suite 100, Menlo Park, CA 94025

Check Box(es) that Apply: O Promoter X Beneficial Owner C Executive Officer O Director 0 General and/or

Managing Partner

Full Name (Last name first, if individual)
Lidow, Derek and Diana, Trustees of the Lidow Family Trust, established March 31, 1997

Business or Resident Address (Number and Street, City, State, Zip Code)

339359.021Los Angeles Server 2A - MSW
(Use blank sheet or copy and use additional copies of this sheet, as necessary.)

30f10




AR AN ML AV . o DML ARV AT 2 EARLULIVE IS i I UMea”r?ag:ndq”ggrltner

Full Name (Last name first, if individual)

Accenture Technology Ventures LLC

Business or Resident Address (Number and Street, City, State, Zip Code)

5221 North O'Connor Blvd., Suite 1400, Irving, TX 75039

Check Box(es) that Apply: G Promoter X Beneficial Owner 0 Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

NeoCarta Ventures, LP

Business or Resident Address (Number and Street, City, State, Zip Code)

343 Sansome Street, Suite 525, San Francisco, CA 94104

Check Box(es) that Apply: C Promoter X Beneficial Owner 0O Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

CMEA Ventures Information Technology i, L.P.

Business or Resident Address (Number and Street, City, State, Zip Code)

One Embarcadero Center, Suite 3250, San Francisco, CA 94111-3600

Check Box(es) that Apply: 0 Promoter X Beneficial Owner [0 Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Tyco Sigma Limited

Business or Resident Address (Number and Street, City, State, Zip Code)

The Zurich Center, Second Floor, 90 Pitts Bay Road, Pembroke, HM 08, Bermuda

Check Box(es) that Apply: C Promoter X Beneficial Owner O Executive Officer T Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Hasso Plattner, Ronn Loewenthal as Attorney in Fact

Check Box(es) that Apply: 0 Promoter X Beneficial Owner 0 Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

S. Taylor Glover

Check Box(es) that Apply: O Promoter X Beneficial Owner O Executive Officer Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Nathan A. Low Roth IRA

and Street, City, State, Zip Code)

Business or Resident Address (Number
Street, 11th Floor, New York, NY 10022

er
Sunrise Securities Corp., 135 East 57th
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............

Answer aiso in Appendix, Column 2, if filing under ULOE.

Yes No
0 X

2. What is the minimum investment that will be accepted from any individual? ... $9,600
Y N
Does the offering permit joint ownership of @ single Unit?........ocooiii e eDS Xo
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales ¢f securities in_the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If mare than five (5) pérsons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name Tirst, it individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States n Which Person Listed Has Solicited or Infends to Solicit Purchasers
(Check "All States" or check individual StatES) ........oooiii e O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [H1] [ID]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] MO}
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TXx] [UT] V] [VA] [WA] WV] (Wi} WY] [PR]
Full Name (Last name 1irst, it individual)
Business or Residence Addiess (Number and Street, City, State, Zip Code)
Name of Associated BroKer or Dealer
States in VWhich Person Listed Has Solicited or Infends to Solicit Purchasers
(Check "All States" or check individual StateS) ... ... e O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI) [ID]
[ [IN] [1A] [KS] [KY] [LA] [ME] [MD} [MA] [MN [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [CR] [PA]
[RI] [SC] [SD] [TN] [TX] (UT] VTl [VA] [WA] WV] W] [WY] [PR]
FullName (Last name first, It indivigual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Stafesin Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check iINdIVIdUAT SEatES ... e O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE]} [DC] [FL} [GA] [HN [D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] (MD] [MA] (M1 [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] VT] [VA] [WA] WV] Wi [WY] [PR]
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e VIFPFERING FRIVE, NUNVIDER UF INVEOD TURYS, CAFCNOEOD ANV VoE Ur YROVEEUV S

1. Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter "0" if answer is "none" or "zero." If the transaction is an
exchange offering, check this box [J and indicate in the columns below the amounts of the
securities offered for exchange and already exchanged.

Type of Security

Debt’

C Common

Convertible Securities (including Warrants)..............oo.ooovi i
Pantnership INterest. ... L

Other (Specify

Total ........

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased

securities in this offering and the aggregate dollar amounts of their purchases.

For

offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lines. Enter"0"if answer is

"none" or "zero."

ACCTEAIEA INVESIONS. ... e e
NON-GCCIEAItEA IMVESTOIS ..uvivieiee et e
Total (for filings under Rule 504 Only) ...

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed
in Part C - Question 1.

Type of Offering

Rule 505.............
Regulation A.......
Rule 504.............

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relating solely to organization expenses of
the issuer. The information may be given as subject to future contingencies. If the amount
of an expenditure is not known, furnish an estimate and check the box to the left of the

estimate.

Transfer Agent's Fees
Printing and Engraving Costs
[=Te F= | I =T OO TR
ACCOUREING F OO . o i e
Engineering Fees
Sales Commissions (specify finders' fees separately)
Other Expenses (identify)

Total

Aggregate
Offering Price
$ 4,500,000
$ 0
$ 0
$ 0
$ 0
$ 4,500,000

Number
investors
10

0

e of
urity

D
0o

w

Consists of convertible secured promissory notes convertible into Series F Preferred Shares at the rate of $4.00 per share.
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Amount Alread
Sold y

$ 3,077,574
$ 0

$ 0
$ 0
$ 0
$ 3,077,574

Aggregate
Dollar Amount
of Purchases

$ 3,077,574

$ 0
$
Dollar Amount
Sold

$
$
3
$

0

0
100,000

0]

0

0

0
100,000




b. Enter the difference the aggregate offering price given in_response to Part C -
urfished in reSponse fo Part C - Question 4.a. This

Question 1 and total expenses
difference is the "adjusted gross proceeds to the issuer.”...............ccoovivvveveiieeenn,

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes showri. If the amount for ane(hpurpose is not known,

furnish an estimate and check the box to the left of the estimate.
Question 4.b above.

SalANIES AN FBES ...oeeeiiiieeee e
PUrchase Of FEAl @SHatE .. v.vvvviii e
Purchase, rental or leasing and installation of machinery and equipment........................
Construction or leasing of plant buildings and facilities............coov oo
Acquisition of other businesses (including the value of securities involved in this
offering that ma)( be used in exchange for the asset or securities of another

ISSUET PUISUANT IO @ MBIGRT) ... e
Repayment of iINdebtedness ..o e

WOTKING CAPITAI ... et

1 I e total of the payments
listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C

$ 4,400,000
Pa(gm_ents to
Direfgst_:grrss,’ & Payments To
Affiliates Others
0$ 0%
0% 0%
0$ 0%
0% 0s$
0% os$
X $1,071,574 U$
O$ X $ 3,328,426
0os$ us$
os 0%

X$1,071,574 X$ 3,328,426

D. FEDERAL SIGNATURE

The issuer has dul){ caused this notice to be si%ned by the undersigned duly authorized person. [f this notice is filed under Rule 505,

the following signature constitutes an underta

ing by the issuer to furnish to the U.S. Securities and Exchange Commission, u

on
v5v6i2tten request of its staff, the information furnishéd by the issuer to any non—acc,r.edited} investor pursuant to paragraph (b)(2) of Igule

Date

/ S
)

J—
Issuer (Print or Type) S@turé % )l i ]
iSuppti Inc. — : 5 D}
Name of Signer (Print or Type) Title of Signer (Print or Type

Derek Lidow Presiden

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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fme W S8R0 e WiWivrs i Wi v

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
of SUCh rUbe? . . O X

See Appendix, Column 5, for state response.

2. The undersi%ned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239,500) at such times as required by state law.

3. Theundersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Sign {76 N\ /% Date ﬁﬂq /E
iSuppli Inc. - Ll o
)

Name of Signer (Print or Type) Title of Si(t;ner (Print orT\ype
Derek Lidow Presiden
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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2

Intend to
sell to non-
accredited
investors
in State
(Part B-
ltem 1)

3
Type of security and
aggregate offering
price offered in state
(Part C-ltem 1)

4
Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualifica-
tion under
State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accred-
ited Inves-
tors

Number of
Non-Ac-
credited In-
vestors

Amount Amount

Yes No

AL

AK

AR

CA

Convertible Notes
$ 4,500,000

$3,021,974 0 N/A

Co

CT

DE

DC

FL

GA

Covertible Notes
$ 4,500,000

$9,600 0 N/A
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sell to non-
accredited
investors
in State
(Part B-
ftem 1)

R A R
aggregate offerin
pﬁge gffered in st%te
(Part C-ltem 1)

TET W WA Wl TN

amddﬁfpﬁrchased in State
(Part C-ltem 2)

IJI.\J\1UUIIIIVI'.A7
tion under
State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accred-
ited Inves-
tors

Amount

Number of
Non-Ac-
credited In-
vestors

Amount

Yes No

MS

MO

MT

NE

NV

NH

NJ

NM

NY

Covertible Notes

$ 4,500,000

$46,000

N/A

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

X

uT

VA

WA

wv

Wi

WY

FR
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